University of Northern British Columbia Medical history Questionaire
For

Investigators, Technicians, students and all others WORKING WITH ANIMALS IN THE laboratory OR FIELD, or animal tissue

The completion and submission of this questionnaire is required for all personnel / staff / researchers / students working with animals in the laboratory or field, animal tissue and/or for gaining access to the Animal Care Research Facility. 
Information provided in this questionnaire will be recorded in and maintained within your confidential medical records.

Laboratory or field hazards may occur as a matter of course or may be induced accidentally or experimentally. Hazards include those causing physical injuries, such as bites, scratches, cuts, abrasions, etc. to personnel; those causing injuries to animals in the laboratory or field; those causing disease in personnel; those causing disease in animals; and those causing damage to equipment and facilities.  

ALL incidents occurring while using animals (bites, scratches, etc.) should be reported to the Animal Care Research Facility Coordinator. Immediately upon being bitten or scratched, thoroughly cleanse and irrigate the full depth of the wound with soap and running water. Allow at least 5 minutes direct contact between the soap solution and the wound.
To ensure your heath, you may be requested to obtain various medical tests prior to, during, or after, working with animals in the field or animal research facility. These tests could include, but are not limited to, allergy testing, blood tests, stool parasitology, bacteriology and/or cultures. This request may be made by the research facility manager and/or a medical doctor.
Please note: Many zoonoses (Refer to SOP #F-1 Procedures for Occupational Health and Safety, Medical Surveillance Program), may present as other common ailments, such as a flu symptoms. IF you have any of these conditions please inform the Research Facility Coordinator to ensure the problem is not related to your work with research animals.
Date              Test Requested             Results              Doctor           Symptoms/reason test requested
____________     _________________   ____________  _________   __________________________

____________     _________________   ____________  _________   __________________________

____________     _________________   ____________  _________   __________________________      

____________     _________________   ____________  _________   __________________________ 

COMPLETE ALL INFORMATION - INCOMPLETE FORMS WILL NOT BE ACCEPTED

IDENTIFICATION

Last Name _______________________  First ____________________________  Middle___________________

University ID number ______________  Date of Birth (MM/DD/YY)__________ Gender:  Male  FORMCHECKBOX 
    Female  FORMCHECKBOX 

CAMPUS ADDRESS
Department___________________________ Room/Bldg ___________________ Phone extension ___________

Current status:   Student    FORMCHECKBOX 
        Staff    FORMCHECKBOX 
        Faculty    FORMCHECKBOX 
        Other    FORMCHECKBOX 
     __________________________
For students:  With which Investigator/Faculty member do you work with? _______________________________
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Please print name ______________________________________

In case of emergency:

Notify __________________________ Relationship ______________________ Phone  (       ) ______________

Personal Physician  ____________________  Phone (      ) ________________________ 
MEDICAL HISTORY:

Please check below if you have allergies to any of the following:

 FORMCHECKBOX 

Animals  Please Specify  _________________________________


Do you work with this animal?   Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


Please explain what allergic reaction(s) occur (asthma, wheezing, rash, etc)________________________ 
             _____________________________________________________________________________________   

             ___________________________________________________________________________________

What is required / undertaken to care for, control or prevent such reactions?  (Medication, masks, gloves) ________________________________________________________________________________________________________________________________________________________________________Do the symptoms occur even with the use of medications, masks gloves?    Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

 FORMCHECKBOX 

Latex products

 FORMCHECKBOX 

Other     Please specify (including what reaction occurs and what is required to care for, control and/or prevent potential reactions) _____________________________________________________________________      ____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

Do you have back problems?     Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 

RISK OF INJURY (CHECK ONE)

 FORMCHECKBOX 

Low Risk
Fish, amphibians or reptiles.
 FORMCHECKBOX 

Mild Risk
Rats, mice, rabbits, guinea pigs, hamsters, gerbils, birds and swine. Mild risk of injury, 




but significant potential for allergies.

 FORMCHECKBOX 

Moderate Risk
Dogs, cats, sheep, cattle, goats, bats and wild rodents. Moderate risk of injury, 




Zoonotic disease (rabies, Q fever, hanta virus, bacterial and fungal infections), and




Significant potential for allergies.

 FORMCHECKBOX 

Marked risk
Non-human primates. Marked risk of injury, zoonotic disease (herpes B, tuberculosis,

viral hepatitis, bacterial infections) and some potential risk for allergies.
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Please print name ______________________________________

When were you last vaccinated or tested for the following? Please indicate date completed.
TETANUS (Required for ALL risk groups. Must be within last 10 years) _______________________ 

 Tetanus shots are free for BC residents.  Please ensure you have your care card number available.

Please contact your physician or the Northern Interior Health Unit at 250-565-2999 to schedule an appointment. The clinic is located at 1444 Edmonton Street in Prince George.  

HEPATITIS B (Recommended for individuals that deal with human blood, blood products, bloody fluids or tissues (including cell lines and tumors)   __________________________

MEASLES, MUMPS AND RUBELLA (Required for Marked Risk group)  ________________________

TUBERCULOSIS (Required for Marked Risk group)  ________________________

You should be fully aware of all the zoonoses of the particular species with which you will be using.  A copy of the Standard Operating Procedures for Occupational Health and Safety #F-01 is included with this questionnaire. Please keep this for your records. Should you require more information please contact the Animal Care Research Facility Manager.

I certify that, to the best of my knowledge, the information provided above is accurate.
Signature  ____________________________________  Date  _________________________________  
PLEASE RETURN FORM TO:

Research Facility Coordinator
Northern Health Sciences Room 9-327 


